‘ 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. _ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR AIS (4) ef 


20M 


2 


filled in by the funeral 
and in any event, within 72 hours after death. . 


bon papers. Pages 1 and 


ysician and completely 


please remove car' 


al, 


ua 


ransit permi 
cremation, or 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


1/65 


( com 
yy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 CERTIFICATE OF DEATH 


Fk 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


d. fake oF sata STITUTION (if not In hospital, give street address) || d. STREET ADDRESS . 


ae Miryam mee 
b. Cr (if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outslde corporate limits, write RURAL ae ete ESieey town) 
write RURAL and give nearest town) 


ye. 5 RESIDENCE 
ON A FARM? 


|——_ Montgomery Rd L vesL}_noi] 
3. NAME DF First . 
Beha s ies 2 rst Middle Last 4. Be E Month Day Year 
(ype or print) Michael Joseph Ament DEATH 1/13/67 19 
5, SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 
last birthday) Morte Days | Hours | Min. 
male white WibOWwED oworce[}| 3/25/1879 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | CDUNTRY? 
mill worker retired Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Adam Ament unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 13_09 6287 _ |Mrs Walter Pikey Mont. Rd, Ellicott City,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ua pau 
PART |. DEATH WAS CAUSED BY: 
BE EM MIMEDIATE CAUSE (a)__\ V2.) NOY Cc AQresy 


Cenditions, if any, which Biss KS (Gal) a9) Sy Ot Paes 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

3 "PART Ii, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. nes ee 
= SS 
5 YES i NO [> 
= 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& }| DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. I certify that (I) {this eaten aa ital) attended the deceased from? — N2— 2 to. \-NS 9 / that (1) (we) last 

saw the/dedbased alive on__.\— V 2 — that death occurred a , from the causes and on the date stated above. 


22a. SIGYATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 

ives M.D, PHYS. pirector [_] PHYS. ol \-\G-G7 
22e. PHYSICIAN'S 22d, ADDRESS 

| NAME (Type) 


REMOVAL (Specify) 
ial 


23a. BURIAL, Ege | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


1/16/67 St_Johns 


Hetty uhithan ical Lily 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY RE 


oaAN_1 8 1967 


25b. I rai ATURE 
eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


e th 


be executed within 24 hours after death. 


pale 


( 


— 


Page 4 may be retained by the hospital or attending physician. 


Burial 
r 24. FUNERAL DIRECTOR ADD! 4 
8 eG) Fo. iginbotin el isete CSG wait a3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00807. CERTIFICATE OF DEATH 00807 


BN 
pier es El 
228 fy jhe ee ae ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee. ae a. COUNTY a, STATE b. COUNTY 
el MARYLAND 
208 z = 
a 3 os b. CITY oe Poutsiae corporate limits, ¢, LENGTH OF STAY IN 1b || c. ean RIAA Size corporate ras te ‘and give nearest town) 
Bee wrlte RURAL and give nearest town) - 
23 Ellicott Cit Ellicott City 12 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
2sr A 
att -7//] 176 Main Street 176 Main St. ves(] no[X 
S55 3. NAME OF First Middle Last 4 DATE Month Day —Year 
S 
ese (Type or print) NORMAN s BETTS DEATH Jan.16,1967 19 
oO Se eee ue e e 2 
§ e = 5. SEX 8. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE fin a EUR Lee Isis 
= lonths | Da; jours in. 
Beg | Male White WIDOWED [] pivorceD [~] Jane5,1891 76 yrs. | 4 
oe 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a 22 during most of working life, even lf retired) INDUSTRY COUNTRY? 
ig Retired Banker Baltimore Co. Md 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
reas Charles S.W.Betts Sarah Holden 
: WE 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze 5 (Yes, i or unkown) | (Ifyes give war or dates of service) 21714-3631 Mr Ma: S.Betts,Ellicott City.Nd 
see ° 1h 8. Mary S.Betts, co Ys 
eis — 
Palcicd 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
AL PAT ONES ) aera a "ee aie 
#3 (S61 . . 
3 ee 
's a DUE TO 
ass 
o33 Conditions, If any, which (b). 
Sea gave rise to Immediate 
Ss ne cause (a), stating the DUE TO . ‘og 
a underlying cause last. te AACN OTH 
a Ba cues ye cee = 
Sao t & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUSYOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(6) 19. (aa) 
255 = GF. 
RISA le : ves] No 
2a = Pon RUn Nee EIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sz 
bee FI (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
72 ray Hour am. While Not While factory, street, office bldg., etc.) 
232 = p.m. 19 at work{_] at work 
<x * 
=e2 21. | certlfy that (1) (this hospital) attended the deceased from 2% FO 196 F ty 7E_, 1967, that (I) WAY last 
ce EZ Man é 7 
eee saw the deceased alive 2 AMIS 1 1967, afethat death occurred et M, ffom the causes and on the date stated above. 
B2= 22a. git 22b. DATE SIGNED 7 
Sav ye~ ATTENDING MED. STAFF = 
aos ML ictal (Kev M.D.__PHYS. va Wrote OO SMe | Z- 8 é 
oes 220. PHYSICIAN'S 22d. ADDRESS 
E52 Ly | NAME (Type) 
235 
@L&Qs 
ous REMOVAL (Specify) 
= 


23a. BURIAL, Ceci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ellicott City, Ma 


25b. a tth, Vd 


Ax18-1967 St... Johns 


25a. REC'D BY REGISTRAR 


owt! 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


el ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00808 
HEALTH DEPT Ai ~ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STAT bc 
22 2 S x fe orard MARYLAND k Varyland Worard 
eee 5 3 b. CY OR TOWN (Ff outside corporore fit © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> wri 1 
Sse Es biteote City" A ysttes Ellicott City pas: 
@ +, aes as 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give strgét oddress) & STREET ADDRESS 2. S RODEN 
—— ALY 
=%35 3//| 260 W.Main St. 260 W.Main St. we NOX 
eisicnss 7 NAME OF First Middle Tost Year 
aoe GR £D 
nee) eas (Type or print) LONNIE BROWN 19 
= £s 
B52? «= 2 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [MX] 8. DATE OF BIRTH % AGE ct i i % 
5s st birthdo: ‘Ss 
mee es Male White wioowen [7] oworeo C]]| Nove4,1912 05 aed oe ee ee 
sa&e #8 Too, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) 12, CINZEN OF WHAT 
£25 gS@ suring weg Ig yan frei) INDUSTRY COUNTRY? 
aise Tepe rker Retired Virginia 
Eee Oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c Ee ac 
SS5 ep Wa, Brown Sr. Macey Hicks 
gee es TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ems zs i Ce 227 16~9131 Grace B,Bell,1515 Ai wta St chi g Va 
g 2 l= 5 2 ugu «Lynchburg, 
3.5 3 
Se E 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
3 e PART |. DEATH WAS CAUSED BY: ee iy 
BS ss yy, | IMMEDIATE Cause (0) _ Coronary Thrombosis picker teed 
wee 2]. 
zs ae of DUE TO 
BSe 22 Conditions, if ony, which gove tb) Arteriosclerotic cardio vascular disease 2 years 
“ 209 Bee rise to immediote couse {0}, 0 
2 Fine o 2 stoting the underlying couse ONE 
SPro uv last. a (9 
es 6— lost. 
oS a.2 _- | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S22 85 ,|F ene PERFORMED? 
= -9 = = . WW 
i Lo s yes [_] NO 
Sete oe, o =] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
25 28 & | PRIMARY Lor CONTRIBUTING C] 
— > ev] 
2554.56 & | CAUSE OF DEATH. 
is = . 
Zosee re S[m. TINE OF RIURY Month, Doy, Yeo 20d. INJURY OCCURRED | 206. PLAGE OF IRF (Home, ce 20f. (City or town) (County) Giotey 
ssi NS vv] lour o.m. While Not While foctory, street, office bidg., ete. 
Seesee |* pm 9 otwork L] ot work 
2:5 . ; : - ; : ae 
Se 2 se 2 21. V certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [4], Inquiry ], ond in my apinion 
<= S sz es death resulted from: Natural causes Acctdent |_|, Suicide [_],  Hamicide Undetermined monner 
oLreyvs D 
Besse 8 wan 4 CHIEF MEDICAL EXAMINER [_] 
a BS z Be vp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Sesses. EXAMINER'S onde AL EXAMINER 
Eesahe (| [name George E.Burgtorf MD 42 Church Roagslilldgonh, Md 1-16-1967 
o8etrs 
o ffu0F 
- = 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
) REMQVAL (Spt) 1-18-1967 | Good Shepherd Ellicott City,Md 


4. FUNERAL DIRECTOR YX Cf y oh DIE. Sg y rn 280. oe REGISTRAR 25 ISTRAR Sp SIGNSAURE 
yas F.C,Higinbothom,Efiicott Zity, Md owAN 18 (967 


——_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEES 


08809 CERTIFICATE OF DEATH 
7 Aa fal : we wae (Where deceased ts REE Residence before hk 
Howard MARYLAND f é 


b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TGah (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


papers. Pages 1 and 2 
in 72 hours after deat 


Eliridge Catonsville Ze # 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Peace 
__Harmons Home 514 Charing Cross ves{_]_ nol X 
. NAME OF First Middle Last 4. OATE Month Day Year 


OECEASED 


OF 
eEPser eng HENRY nin DEGELE _ kcal OE Sd ne eet 
SEX 6. COLOR OR RACE | 7, WaRRiEO |] NEVER MARRIEO[]] & DATE OF BIRTH 3. AGE cape rIPUNOER 1 YEAR||F UNOER 24 ARS, 
pe bl a Months | Days | Hours | Min. 
Male White wiooweo [3 ——oivorceo[-] Auge 15 1871 9: 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign sont) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


physician and completely filled in by the funeral 
nm please remove carbon 


oval, and in any event, wi 


fre 


transit pe 
, cremation, 


or attending physician, 


MEDICAL CERTIFICATION 


Retired Paper Mill Baltimore, Md 
FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Not Knowm Not Know 
its ae Se Rae iN US BRM ED EOROES TY 16. SOCIALSECURITYNO. | i7._ INFORMANT Address 
by own, yes give war or dates of service. 
No AIZTAFEF7 wes -Audrey Baugher, Overhill Road 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] < Randa llst onthe BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Joy) MEDIATE CAUSE ‘a_ CORANAR vA A RIERY LISELSE. 
YAS: f DUE TO 


Conditions, If any, which (0) BATE 0. ¢ CLer os 1s | JO SS fhe f 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMEO? 


yes(} nov} 
20a. ACCIDENT WAS UNOERLYING fark 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert 1 or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF 01 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. ay at work at work 
21. I certify that (1) (this we ae baie the oe sed fro 


saw the deceased alive n_Q2C 3 / and that death occurred a' 
2a. SIGNATUR 


that (I) (we) last 
from the causes and on the date stated above. 


las OATE SIGNED 
£0. STAFF 

pirector (] puys. [1 

ae Ter 


mn Pe or te 


22c. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


UL f:. LE GLEE x. 2) HELM T Bd dD, Tr, fo 


. BURIAL ce ib 23b. OATE C7, n NAME OF CEMETERY OR CREMATORY Ra 23d. te (city, town or ee (State) 


pent. fe 7 _bipelerd Lem, Feet. [fimort 


53 


Al STRECTOR 5a. awry enter 25D. > WE ca SIGNATURE 


Litcnd C4, a) ae Jan Golm fChontea Yucee 


~ 


in by the funeral 


24 hours after 


be executed 
pletely’ 


._ 
ve carbon papers. Pages 1 and 2 should 


‘CTOR: After this certificate has been signed by the attending physician and com 


ITENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attending physician. 


A 
be 


’ 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i ay ‘ent, within 72 hours after death. 


director, page 3 snould be detached for use as the burial-transit permit. Then plea: 


TO HOSPITA 
death, Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60810 CERTIFICATE OF DEATH 


1, PLACE Ke DEATH 2, USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 


a. COUNT 
A TATE b. COUNTY 
‘Howard MARYLAND || Waryl and Howard 
b. CITY OR TOWN (if outside corporote limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 2 
= 7 Life Rural- Mt. Airy 4 
d. NAME OF KOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS Po. 1S RESIDENGE 
GO ON A FARM? 
ee ee seed = =i = 
3 WAME OF ae i - a ° ‘Test Month 
: ; = r oF : ‘ 
eeeecegn) C /auvde Trev [t foe ke Dente / ieee 
5. SEX "| 6. COLOR OR RACE) 7, MARRIED [STNEVER MARRIED 8. DATEOFORTH 9. AGE (In years |1F Ut 
Nal Whit 3 9 py Nd 
Male ite winowt[]  oivorcto fF] | JAN. 20,1907 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter 
13, FATHER'S NAME 


L. Vernon Ecker 


10b. KIND OF BUSINESS OR INDUSTRY | 11. GaTRRKCE (County & Siete, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 


Howard Co., Md. ae ARES SR 


14, MOTHER'S MAIDEN NAME 
Agnes Bloom 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yes, ie, ‘or unkown) | [Ilyesgivewaror detes of service) 
No 05-10-3186 Mrs. Mary C. Ecker Same As #2 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ld) INTERVAL SETWEEN 
‘AND DEA‘ 


PART |. DEATH WAS CAUSED BY: “4 e - " 
IMMEDIATE CAUSE (e) 4 cerfe Core wv A Tie hin Pow txt é Lm hee diag 


Kh / DUE TO More th, 
Conditions, if any, which (b) Artente oss aft vefle = Dy perder ss er CAardicey sesh 7 Year ms 


geve rise to immediete cause fear 
(2), stating the underlying ¢° DUE TO Leta 
cause lest. le). 
2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He) v0. WAS AUTOPSY 
2 
S| ax» 22D (eI 
iS 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City ‘or town) (County) {Stete) 
a Hour a.m. While Not While factory, streel, office bldg., elc.) 
*L ane 19 jet work [_] et work H 


ea ae 3 ’ ATTENDING ‘MED, STAFF rp Bae 
Ty de cd va res mo. | PHYS. ‘a. pirector [] PHYS. [] Lea $7 
22c. PHYSICIAN’S 22d. nm ESS a = oe 
| NAME (Type) W-B., C vt eae Ve yy » jx 
ie, RURAL, CREMATION, ie DATE THEREOF Tic. NAME OF CEMETERY OR=SRewONORT Tid. LOCATION (City, town or eoukly) (Siete) 
Rl speci ‘ : 
Buryar 1/6/1967 | Povlar Springs Howard Co., Md. 


25a. REC'D BY REGISTRAR 


DATE JAN 6 


Wed 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz Box 241 Sykesville, Md. 


196 gf fete SIGNA; oD a a 


ee 


Wy 


the funeral 
jes 1 and 2 
rs ofter deat} 


og 


pers. 


0 


letely filled in by 


P. 
se remave carban pai 
din any event, within 72 hou 


igian and cam| 


oe 


The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00811 CERTIFICATE OF DEATH 00811 


|. PLACE OF DEATH 
o. STATE b. COUNTY 


es ea OoW A {DY MARYLAND Mw PRYLAWNY — WAR 
CITY DR TDWN (If outside corporate limits, cle F STAY IN Tb G DR TDWN (If outside corporote mits, write RURAL rr give nearest town) 
‘ond give n&gr} 
CRN oA RE AND VSNt | RAK si WOW LANY 42 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS 
SN phy ase ORD | Ar hop Kom 


3. NAME OF First Lost 4. s ——Month Day Year 


aa ie Ste _Waaaude DEC | Saw Som 07 


. ath pi. COLOR ss RACE MG [ZL NeveR manRieD ]] & OpTe OF sim FAG veo [UNDER VEAR_[ FUNDER 7S 
2 feo Min. 
wiowen [] pivorceo [J 3 BV f189 
100, oe PATON aS Find a ey Fino OF ae 1. eS | — ae Ta, CTIZEN OF WHAT 
moog rig! soa ieg aN RS COUNTRY? (JS, 4 
ac rg xen RR, A 


yts. 
13. FATHER'S NAME 4 a Pe si 


William W, Magrxde + Lizzie J. © 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


e. 1S RESIDENG 
ON_A FARM? 


YES ¥ no] 


2 = i Toe eS FORGES? | 6. SOCIAL SECURITY NO. 17. INFORMANT 
=h i tes of service 
SE S @5,.NO, OF UNKNOWN) ‘yes qiyg or I) Ma Ma heey, ried 
2&e 4 44 Mrs, Marie er 
ook 18. CAUSE OF DEATH (Enter only one couse per # Be a Miftand BETWEEN 
£3¢@ PART §. DEATH WAS CAUSED BY: 
e3es 200 IMMEDIATE CAUSE (0) 
(aah os Xl DUE 1D 
te SS Conditions, if ony, which gove (b) Aw 
6-232 tise to immediote couse (0), DUE 70 
stoting the underlying couse AS 
2 ce last. 2 ee a} Te ays . 4 ton. Ward a 
ie — 
2285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
ae ee 2 3 a PERFORMED? 
e525 % |S vs No 
25 852 & | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18. 
Seve Ee wry ) 
Seerts & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ze uso & [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
&2£s0 = Hour “o.m. while Not While foctory, street, office bldg, etc.) 
| aa Ss & p.m. 9 ctwork 1) otwork CJ = 
B2225 21. | certify that (1) (this me atyended the - d from , 19M_8 that (1) (we) just 
Reese saw the deceased alive on__\ | and that death accurred anh fram chuses and on the date stated obave. 
<3 5 os me ey ATTENDING MED. STAFF 
Se eae bs no. pe” DRL biker OO ais. 
2eo= We. PHYSICIAN'S 2 Tid. ADDRESS = 7 
Seas / Nav Ce oh. KvSow _' ANDY SHA r& Vid, 
also 2 
s 33 32 Bo. BURIAL, CREMATIO 73b. DATE THEREOF 1773. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
pie REMD 5 i ‘| 
ee os oe Burra an. 9, 1967 | Burtonsville Union Cem. er eee = 
e 
24. FUN 


wag 
aie 


g (O73 B 


Mitel Ai ph i ee tel te tl gy 


DIRECT £ Char ei. TAO ng pSiS Georgia Ave 250. nor ANTE obr Peeerer top (Pere nee dandy 


be ‘executed within 24 hours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificaté 


Siete ond completely filled in by the funeral 


-transit permit. Then please remove car! 


— 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


bon papers. Pages 1 and 2 


rtificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur! 


is ce 
should be filed with the State Dept. of Health prior to buri 


After thi 


TO FUNERAL OIRECTOR: 


1/65 


, cremation, or removal, and in any event, within 72 hours after death. 


VU 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00812 CERTIFICATE OF DEATH 00812 
1, peat ae i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sensi 


a. STATE b. COUNTY Bi } p 
MARYLAND Md : Al ty Mek €.. 
eo Bug DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR i (if outside corporate limits, write RURAL and give nearest town) 
Ltott and give nearest 


town) 
Meat “Cr ied crappie oad stock ZG. A 
Ell F HOSPITAL OR INSTITUTION (if not In hospital, give’ street address) |} d. STREET ADDRE: e iS RESIDENCE 
rihi 0 Pa - ON'A FARM? 
nfter Norsing outt vesC] noi 
3. NAME DF First ae. 4. pete _—- Month Day Year/, 
DECEASED 
(Type or print) Clarn Pp MPEP. DEATH pn. y nee 
3. SEX 6. COLOR OR RACE [7. wARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE (in years bebo [of 


Fe mete. iti te. WIDOWED fx]. DIVORCED [} To) Ss a) Om ‘ig Mags es | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign Sat 


during most of working life, even If retired) pve 
House wiike Me Fu. 


13. " FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Rittrse | Leah Sellers 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, gr unkown) Cif yes give war or dates of service) an- 03 0972 Me. Carrel! Ee nee sped Wed . 


No 
TERNAL BEDWEEN 
ONSET. 


18. CAUSE OF DEATH [Enter only one caus: Fa Per line for (a), (b), apdAc).] 
PART |. PEAT IMEDIATS CAUSE { , 
JATE CAUSE (a) 
LA dane t 


Cenditions, tf any, which OY 


12. CITIZEN OF WHAT 
COUNTRY? 


ao 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ye ee 
= So é 

3 yes] nD] 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f¢ | DR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. White Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


that (1) 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


MED. STAFF J 
bikector CJ pays. C1) 7 3G 
_— Of 14 Gu 
2a. tae 23b. DATE THEREOF [ NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) ma 
pec! 
oer pe ye an eign books fof. 
‘ADDRESS 


24. FUNERAL DIRECTOR . 25a. REC'D BY REGISTRAR | 25b. ihre R’S SIGNATURE 
lowe JAN 10 1967 cay: 


21. I certify that Uy {this hospital attended the deceased from 


ATTENDING 
M.D. en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90813 CERTIFICATE OF DEATH 


ve. 00813 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insftuion: Residence before edmission) 
& o. COUNTY MARYLAND b. COUNTY _eeeastttenasee 
oe ST Oxn4 4D we 2 be a 
oe b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR FOWN (If outside corporote limits, write RURAL and give nearest town) 
& a2 RURAL ond give neorest town) | ae . 23 
2 2 EssveoTT C3 G Basre wg 
2. ra d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
is Gif OR INSTITUTION y i ON A FARM? 
3 HAEEER Cony Hen ZOo3? Dron Park Darya ves F]_No [aL 
6 3. NAME OF First Middl 4. DATE 
8 ee irs ‘ ae Lost DA ) Month Day pe 
ri (ype or print) Lerriz ard DEATH AG Vv). / wG 2? 
e 5. SEX 6. COLOR OR RACE 


7. MARRIED [.] NEVER MARRIED [_] | 8. DATE OF BIRTH 
WIDOWED [_ Divorced [] ve Zz FS 


2. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee Months] Days | Hours | Min. 
Boys. 


‘ 
RE At eg 2 iTe 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hoos Et) Fe ——— LAND Us Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


se remave corbon papers. 


Yai ow Totanne Mains 
15, WAS DECEASED EVER IN U. S. ARMED | SOCIAL SECURITY NO. INFORMANT Address 
(Yes. 10. or unknown) (IF yes, give wor or dates of service) . t 
Ae No ETHEL baum yER-2O3F Dev 1p Paex DRIVE 
3 18. CAUSE OF DEATH [Enter only one couse per line for a (b), ond 3] INTERVAL BETWEEN 
a * - 
eT ve OD ma ce ier a net cn, tecety. 
= oF DUE To 
“ i A o ioe 
£ condions tony, wih) yy COMBO Ves culoy~ (95+ Chem 5 woulls 
gove rise to immediote { 1, a 


couse (0), stoting the under- 
lying cause lost. (©) 


|-transit permi 
the registror prior ta burial, cremation, ar removal, and in any eyePwithin 72 hours after death. 


: The law requires that the death certificate be executed within 24 haurs wfter death. Page 4 


After this certificate hos been signed by the attending physicion ond completely filled in by 


‘3 
5 
eg (a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
%. Z 9 a — PERFORMED? 
sx 1s yes] no 
253 = ]200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
aoe & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G2: es 
“sean om _ 
Zste & [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, + 20F. (City or town) (County) (tote) 
5 g a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
z= si? g p.m. v jot work (] of work H 
9a;52 4 = 
zea 21. | certify that | attended the deceased fram. Cp (lai le seed ae , 1%2_“hat | last saw the deceased 
ooca? ei = 5 
ra + alive on Med pene 19 200 fm, from the causes and an the date stated above. 
r 4 eg SVs ADDRESS (Street, city or town, stote) DATE SIGNED 
- ia) 
ce 4 Adi ies F kd. 
zB 3 Senature “2 cuore bs rhe Minn iy attend Piawe 3 bes ee} eS 
£az 
2853 PHYSICIAN'S . ‘a jee y //, ¥ ‘a 
Seg / | [ities /z ye 5 F £ Zerher AQ FLLOVY le Lk. 
& a F " : 22a. seNovat pec 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
roe2° ee " - 
ofoe Ru an 5, 5 - Pan ndso Mi Re M 
(Set 23, FUNERAL DIRECTOR'S 0 "ADDRESS. Qua. REC'D BY EGSTEAR ae Satan SIGNATURE oF 
t } : Py 
VS AIS (4) \ zs At Ath g 
15M 9758 2 S. Deomeven 3 BIE Latah Gere [dare Je UI 


+ 


The law requires that the death certificate be executed 


© ATTENDING PHYSICIAN: 


~ 


TO HOSPITA: 


24 eo. \ 


retained by the hospital or 


— 


‘ian and completely in by the funeral 
love carbon papers. Pages 1 and 2 sh 
event, within 72 hours after death. 


in any 


attending physician. 
After this certificate has been signed by the attending physici 


director, page 3 snould be detached for use as the burial-transit permit. Then please rem 


‘CTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
00814 ___-90g44 
%. peed ie DEATH * 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
HOWARD vmuviany ||) “OA MARYLAND b COUNTY HOWARD 


b. CITY OR TOWN (if outside comporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town 
ELLICOHY City HEV LAND ELLICOTT CITY MARYLAND 21043 / 7,/ 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS [e. Ts RESIDENCE” 
lo TAYLOR MANOR HOSPITAL BOX 413 yes [] Nob 
NAME OF - a Middle SS ~ Last 4. ‘DATE Month Day Yer 
(ype or print) LAWRENCE ALBERT SMALLWOOD peatHh =JANUARY 
or SEX 6. COLOR OR RACE)7 MARRIEDAW] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YE 
MALE WHITE i wie MARCH 18, 1908 | Zy'ya |"m™] | 


Ws, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


___|_ _@atonsville, Maryland |. sg. a. 


14, MOTHER'S MAIDEN NAME 


Mary Robertson 


FATHER'S NAME 


RAYMOND G. SMALLWOOD 


13. 


15. WAS DECEASED even NUS. ARMED FORCES? 16, SOCIAL SECURTY NO.) 17, INFORMANT Address Box 413 
fas, mo, or unkown) | (Ifyesgivawarordatesof sarvice) 
12-05~7281 | Mrs. Sarah Smallwood, Ellicott City sol: 
“4B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end : 7 = wren 1 BETWEEN 
: iD 
PART |. DEATH WAS CAUSED BY; 
+ IMMEDIATE CAUSE (e) Cerebral Thrombosis 3 ae - wae iv days 
4 4 DUE TO 
\ 
Conditions, if any, which (b) hs wi 
gava rise to immedieta cause pur TO a . 
» Stating th dertyi . . 
a ig Je a kas Cerebral Arterioselerosis | unknown 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON ‘IN BARE 611 WAS AUTOPSY 
2 ~~. fe reaction PERFORMED? 
/ |§|_ Chronic Brain Syndrome with cerebral vascular disease with psychotic YES TS)ENor Ia 
e 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B. 
OP CONTRIBUTING CL] CAUSE OF DEATH 
B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stete) 
Hour a.m. While __Not While factory, saat, office bidg., etc.) | 
8 nat 9 let work [_] et work 1 


21. F certify that (I) (this hospital) attended the deceased from... JANUBLY....9., 19.3697 V0 icc. Jan.20.... 19.67 that (1) (we) last 


saw the deceased alive on... January....L9....19.6/7.., and that death occured at.....:..M, from the causes and on the date stated above, 


IGNATURE 22b. DATE 
ATTENDING MED, STAFF 


FS mp, | PHYS. PS] oirecror [} pHs. [] JANNARY 20, 188) 


22d. ADDRESS 


TAYLOR MANOR HOSPITAL, BLLICOTT CITY, 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F (Stete) 


1-22-1967 Roseland Reedville,Va_ 


24 FUNERAL DIRE yes SIGNATURE ay, iy te = 25a. REC'D BY REGISTRAR | 25h ,REGISTR a Ne 7 2 
G I Me ee — PEER ieee 


3 


‘23s, BURIAL, CREMATION, 
REMOVAL {Specity} 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thp-a 


va 
‘un 
lease remave carban papers. Pages\) 


ding physician and campletely filled in by the 
emoval, and in any event, within 72 hours afte 


35 
as 
a 
= 
BE 
& 


Then p 


directar, page 3 should be detached for use as the burial-tran: 


A) 


shauld be filed with the State Dept. af Health priar ta burial, crem: 


a 


~ 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
09815 CERTIFICATE OF DEATH 00815 
i noe OF DEATH eb Ou RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY STATE b. COUNTY 
Howard MARYLAND _ Maryland 
b. CITY OR TOWN (IF autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 
Clarksville Clarksville, Md. A Ff 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS a. 1 RESIDENCE 
ON A FARM? 
Simons Rest Home Route 32 vs C] oO 
3. RAMEE First Middle Lost 
Type or print) Adele Anna Smith 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH %. AGE Uri 
; irthda 
Female White wipowen [] pivorceD f}| Jan. 12, 1879 & i 
ie USUAL eres Give sree 10b. nny OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign ae 12. AN WHAT 
luring. mast af warking lite, even if retire INDUSTRY : ra ¢ ? 
eamstress - f_emplloyed Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
August Roehn Caroline Mueller 
1 ae Cae ARMED FORCES? To. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es, Na, ar unknawn) yes give war ar dates a! service! 4 
21h-Sh-1121 Mr. Janes Tierne same_addre 
18. CAUSE OF DEATH (Enter oniy ane couse per fne far (a), (b), and (¢}) a . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: rtaizi ONSET AND DEA) 
yn IMMEDIATE CAUSE (a} de =. Ale 


AAO ./ DUE TO 
Canditians, if any, which gave () , ae Scherr is £4 TOYS 


tise ta immediate cause (a), 


stating the underlying cause Pee 

Cites! ae @ 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. aa ALTE 
S 
S ves[] No [SM 
= | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.} 
& { OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INTURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
£ Hour a.m. While Nat While factary, street, affice bldg, etc.) 

at wark at work 


19 _ta LL 7, 9B _f tho (Awe) lost 


M, from causes and on the date stated above. 
2. DI 2/42 


21. | certify thot (1) (this hospital} atyepded-the degeased from GA] x6 _, 
saw the deceased alive on. Ll 1962, and that dedth’accurred a 
pokes a ~ ATTENDING ED STARE 
A ee 7-2. mo. pas pieecror CO) pays. O 
De. PHYSICIAN'S 7d, ADDRESS 
CS METRICER A Be LI 


NAME (Type). 


Tio. SURAL GHNATOR, Ti. DATE HEREOF Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Yawn) (County) (State) 
BA ot) 1/1 /196 Loudon Park Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


Le hy! % eBoy thely? ot JAN 12 19 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


00816 


combo 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 00816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TO DEPUTY ® EXAMINER: This certificate shauld be executed within 24 haurs after death. ®@... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


5 may be retained for yaur files. 


]. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0, COUNTY o. STATE b. COUNTY 
$ 5 Howard MARYLAND Maryland Howard 
o s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a P= write RURAL ond give neorest town l 2 . 
2 5 Ellicott City Ellicott City Sf Saf. 
&S , ) |g. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © 5 RESIDING 
e ene FARM? 
Se Se! Rt. 40 and Rogers Avenue 5 Grace Court 1S 4 no O4 
£2 & ~ NAME OF First Middle Tost «pave Month Doy Year 
ES :ASED Ol 
ne (Type or print) RAYMOND LEROY STROZYK DEATH January 18 19 67 
ce £ 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] & DATE OF BIRTH AGE in rae IF ONDE YEAR TF UNDER 2S 
= = ¥ ° lost birthdoy] jonths joys fours Min. 
Male White wiooweo [] oivorced [}|Dece 31, 1934 Ws. Y : 
‘ Ibe, USUAL OCCUPATION Give kind of work doe TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12 CTR OF WHAT 
ing most af working tg. evenuf retire, RY O 
Haha gercre tad store Machine Brooklyn, New York WS she 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore L. Strozyk, Sre 


ile pages 


Anna Suda 


Ces ma rioirey) ion Poppies seve 12=3201731 Mrs Cecilia We St yk 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMAN S"Grace Court 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) 


INTERVAL BETWEEN 


death resulted Tae. Natural causes Accident kk], Suicide [_], 


21. I certify thot | took chorge of the remains described above, held on Autopsy [X] 


Inspection [_], 
Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; fe \wediare Cause (o) Crushed Chest. 
q DUE T0 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
est : 3) 
| wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
2 ves xX} No [J 
i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY) or CONTRIBUTING C1 " fe 
S | CAUSE OF DEATH. Driver in auto-truck collision. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED +> | 2De. PLACE OF il (Home, form, | 20f (Cty or town) (County) (Stote) 
3 ur O.m. ile = foct t, offic bldg., etc. 2 3 
13 21 2:48 x 1/18 1967 siwot poriie cco see") | RIlicott City Howard Md. 


Inquiry (J, and in my opinion 


Health or its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


= ne pao W. Broadway '% Williams St. 
SSeS Boa Ady May 21018 


2S0. RECD BY REGISTRAR 


omJAN 23 196 


Bi a) jane21,1967 |Bel Air Memorial Gardens |Bel za 


‘2Sb. REGISTRAR’S Goes Mids 


esis Mo. ASSISTANT MEDICAL EXAMINER [33 G27 DATE SEONED 
y) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/18/67 
A NAME (Type) Charles S. = tty Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Myc: 
sy Harford Coe, Md, 
v 


Joseph William Foster 


forbid aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00817 CERTIFICATE OF DEATH 0 08 1 T 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: 
¢. COUNTY b, COUNTY 


= 


24 hours after 
in by the funeral, 


‘edmission} 


MARYLAND 


b. CITY OR 
write Rl 


st town) 
, f 
/ ei 
je. 18 RESIDENCE 


ON A FARM? 
yes [-] NO ie 


{if outside corporate limits, 
town) 


Pages 1 and 2 sh 


|, and in any event, within 72 hours after death. 


® 
i 
Le 
2 
yt 
| NJ 
& 


a Aes = a4 Wt 
3 c —- Middle — 3 leh a Dey Year 
38 oa a 7 
gE RETT I maw 7 ws 16-4 nS EN 
° 8 Ss. SEK 6. COLOR OR RACE] 7, MARRIED DQ NEVER MARRIED [-] | & DATE OF BIRTH fin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ig? thday) | Months| Days | Hours | Min 
e | 7 
as mm) wivowep[-] _bivorcep [-] PGR 5 Grn. | 
ROSE 10a. USUAL OCCUPATION [Give Kind of work RY). B s foreign 
‘8 done di dt en if retired) 


hysi 
it. Then, please remove carbon papers. 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ceuntry) | 12. CITIZEN OF WHAT COUNTRY? 


| 14. MOTHER'S MAIDEN NAME 


ing pl 


vv 
Se %> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUI 17. EN : 
= q (Yes, no, or unkown) | (Ifyes give waror detesofservice) y7 Ga 
22 : 
Ls : = = mie = 
gts 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTEDYAL BETWEEN 
wage PART |. DEATH WAS CAUSED BY: pa y 
20 a° 1) 04 JMMEDIATE CAUSE 1 a MEROLAL til FA: = = 
s =f 
£529 4 A+ f DUE TO b 1 
Bi, F Ie = = 4 
Conditions, it eny, which () SWE BAL AE DPD KR FREER. Lif. LH, t 4) 
8 gave rite to immadiote cause | — _ ‘ ans 4 oe > ii 


(8), stating the underlying 
cause fast, te) 


PART Il. OTHER SIGNIFICANT we CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = CONDITION GIVEN INI PART Ie) 
We fey I pr Hats OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Stete) 
factory, street, office bidg., ate.) | 


/ 19. WAS AUTOPSY 
PERFORMED? 


ves [} no [] 


Gs 


20e. ACCIDENT WAS ek L oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 


21. | certify that (!) ( 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


Le, 9E A that (1) (ve) last 


TENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attendin: 
CTOR: After this certificate has been si 
should be detached for use as the burial-trar 


ba filed with the State Dept. of Health prior to burial, 


2 
= saw the deceased alive on... Fee te Lf 4 the causes and on the date stated above, 
K pee TTENDING STAFF * rae Seen, 
A Al 

as Se mp, | PHYS. a Binecror pervs. 
g aa 2. 22e. PHYSICIAWS = 22d, ADDRESS r 
Bema NAME (pe) os 
a Zs | nae = fa ew, — eos: 
QeRe Be, TAL, CREMATION, | 23b. DATE THEREOF "LZ. JAME, OF CEMETERY OR CREMATQRY 23d. Fs tou re A aa 

oe OVAL (Speci Zn 
Q° Qe ae & zh 4 = 

VR AIS (4) 24 FUMPRAL DIRECTOR'S flo ee gl REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 

me 
wine! OV LEA an JAN 31 1967__[CAonbs 
m 


00818 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


co? CERTIFICATE OF PFATH 00818 


2. USUAL RESIDENCE (Where deceored 


d, If institution: Residence before sania 
a, STATE b. COUNTY 4) 
Vae 


in 24 hours after \ 


ve, LENGTH OF STAY IN Tb 


3 ¢ 
S 1, PLACE OF DEATH 
3 2, COUNTY 
£ 
a B. CITY OR TOWN [if outside corporate limits, 
2 write, PMP i and nlve gqnzest town) 
4 
- __ Ellicott Cit 


T Oaklea Court 


3. NAME OF 


DECEASED 
(Type or print) 

3. SEX  ==———s—«S COLOR 

Female White 


d. NAME OF HOSPITAL a INSTITUTION (if noi in hospitel, give street address) 


“E|7. MARRIED [_] NEVER MARRIED Oo 


<. CITY OR TOWN {lf outside corporete limits, write RURAL and give neerest town) 
Smithfield " 4 
‘d, STREET ADDRESS 5 


eed gs Ave. 


ana: ie ES 
e. IS RESIDENCE 
ON A FARM? 


| ves [1 Nofel 


as ' “DRTE Month “Dey Year 
a January 21 19 67 
8. DATE OF bs \9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sept. 30, pre Ts poe ET Days | Hour. ae Min. 


We. USUAL OCCUPATION (Give kind of work 


ie: 
13. FATHER’S NAME 


Lloyd Breeden 


lease remove carbon papers. Pages 1 and 2 shoul 
in any event, within 72 hours after death. 


ding physician and completely 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


(Yes, "HS unkown} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ifyesgive werordelesofservice) 


1 EFS Fee ~TANTERVAL BETWEEN 
ONSFT AND DEATH 


ev 18. CAUSE OF DEATH [Enter only ono cause p 
a4 5 PART I, DEATH WAS CAUSED BY: 
. » IMMEDIATE CAUSE (e)___ 
Ee s 
ane /, DUETO 
LJ o 
fet Conditions, if eny, which (b) 
gave rise to immediate cause 
{e), sleting the underlying DUE TO 
couse lest. ee te) 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT | NOT RELATED TO| THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


for use as the buri 


——$—$——$——$—$—— 


BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Va. 


r « 


17, INFORMANT = Address 


eee 5441A\ Mrs. George H. Snyder Jr. 7 Oaklee Ct. 21043 


Aine ‘for (a), (b), and (e).) 


19, WAS AUTOPSY 
PI 


MEDICAL CERTIFICATION 


5 
& 
S 
i 
0 
. 
S 
s 
7% 
3 
= 
° 
<< 
= 
3 

2 


3 
Ss 
3 
3 
-) 
2 
3 
§ 
es 
3 
‘3 
ae 
335 
Ss 
gaz 
- 
age 
£52 
Kew 
ee 
aa 
ose 
833 
eu 
ise cd 
ORS 
B3< 
a 
Heo 
BR 
80 


20d, INJURY OCCURRED 


20c. TIME OF INJURY Month, Dey, Year 


factory, street, office bldg., etc.) | 
piesa 


ERFORMED? 
ves [] No [] 
SO a => <2. 2 —S 2 es $s 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
20e. PLACE OF INJURY (Home, farm, | 201, (City or town) {County} ~ (Stete) 
es 


ATTENDING. . STAFF 
PHYS. DiRECTOR . [].. PHYS, im} 


be filed with the State Dept. of Health prior to burial, cremation, or r 


director, page 3 should be detached 


+ 
Ean bests 
Be Ba | IKE & ST.3G 
g28 ee ION: 23b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY — iy, CATON. e Fae (Stete) 
orig Removal Jan.21, 1967 | St. Lukes Smithfield, Va. 


Vera “Aon FUNERAL DIRECTO! ABDRESS a 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i Ware] Cee ei kdo Dathe Palisa ln JAN DS WEL folomlag Lacy 


ours after death. 


3 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € h 
and completely filled in by the funeral 


‘remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea’ 


(Sis 


permit. The 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removaly 


or attending physician. 
ificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


2 
8 
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= 
= 
2 
3 
Fg 
= 
cf: 
2 
° 
3 
> 
= 
& 
a 
Py 
S 
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TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00819 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
a. COUNTY Howard a. STATE b, COUNTY ~ 
MARYLAND Vid 
b. CITY OR TOWN Of outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
7 tes fais an ary nearest town) 4 - 4 or, j 
liieot 8 Yrs. Baltimore 5dI.Y 
d, NAME OF alter OR PeSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e pau 
Shaffer's Convalescent Retreat |/1736 Ashburton St., etl aoe 
3. NAME OF 
DECEASED % First Middle Sak ‘ Last 4. pare Month & Day se 
(Type or print) Laura V. Willis DEATH an. 197 
5. SEX 6. COLOR OR RACE |7, maRRiEO [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE ripper TFUNOER1 VEAR|IFUNOER 26 HRS. 
Female White Noy.10.189! Irthday) aes Days | Hours | Min. 
€ e W WIOOWED FC] pivorcep[ ] | NOV. LU, LOD 2 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF PUSIRESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during. }ost OF Maat} life, even If retired) . USTRY P __ COUNTRY? 
o) ern Elec.Co.| Somerset CoPa. Up eis 
13, aan NAME 14. MOTHER’S MAIOEN NAME 
Peter Michael Fogle Laura J.Troutman 
15. WAS OECEASEO EVER IN U.S. ARMEO reer 16, SOCIALSEGURITY NO. INFORMANT Addr: ss 


(Yes, no, or unkown) ) (If yes ive war or dates of service: ~ - 3 1 Al I 
Ken mel 17-09-7175 |Mrs.Albert P.Backhaus “*#,Gien Allen 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 Z ONSET ANO OEATH 
7“ IMMEDIATE GAUSE (a). 
TAAL DUE ‘ a 
Conditions, if any, which 710. 2 ah beo- C36 $0 56. q {s 


gave rise to Immediate 
cause (a), stating the ( DUE : 
underlying cause last. (0) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Cae ae 
= ea ae 

S ves[] Noga 
5 20a, ACCIOENT WAS UNDERLYING StH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© |} (IF EITHER, NOTI JEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) - 

= 19 at work at work i 


21. | certify thet his hospital) attended the deceased from & WMO, to_Z+ thay(l) (we) last 


saw the deceased alive ae ee and that death occurred at/Z:z°2M, from the Causes and on ¢he date stated above. 
2b, DATE SIGNEO 


22a. JRE 
D| D. STAFF 
as Ler? ee So lig AX \ mp. BR NS pe bincovor CI PHYS. ol Lo 22-67 
22c. Aaeie JAN'S 22d. ADDRESS C > 

©) Thomas F, Herbert, M.D. 44. Church Road, Ellicott Vity, Md.21043 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 23 LOCATION (City, town or county) A) 


Bua 2-1-1967 Comp's Ghurch Cemeter'| r.Ellerslie, B 


% FUNERAL eel rs - me ADDRESS 25a, REC'D BY REGISTRAR | 25b. i 5 Ey SNRTURE 
foward ong V-Nor Qe, 
~Howar trong 3207 W:North Ave., pare JAN 31 1967 f ay 


4 


